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FGRM D OMB APPROVAL

UNITED STATES OMB NUmbBer: .....oeeevevrverrrereeeee e
SECURITIES AND EXCHANGE COMMISSION Expires:
Washington, D.C. 20549 Estimated average burden
hours per form..........ccccovvininnniinns
FORMD

NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix P
4 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION L l

DATE RECEIVED
1 |

Name of Dffering ﬂ’{heck if this is an amendment and name has changed, and indicate change.

Sale and Issuance of Serles C Preferred Stock

Filing Unider (Check box(es) that apply): O Rule 504 [ Rule 505 Rule 506 [ Section 4(6) [ VLOE

Type of Filing: New Filing O Amendment PROCESSED

A. BASIC IDENTIFICATION DATA - oarn dn m‘l

1. _Enter the information requested about the issuer t? oer 1o 4
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. THOMSON
TradeBeam Holdings, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inciuding Area Code)
Two Waters Park Drive, Suite 200, San Mateo, CA_ 54403-1148 650-653-4800
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if difterent from Executive Offices) Same as Above
Brief Description of Business: Global Trade Management Applications _

B corporation {1 limited partnership, already formed O other 07077283

[ business trust {1 limited partnership, to be formed

Month Year

Actual o- Estimated Date of Incorporation or QOrganization: I 0 I 3 | [ 0 4 | B Actual [ Estimated

Jurisdiction of Incomoration or Organization: (Enter two-letter .S, Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS
Federal:

Who Must File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.5.
Securitios and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after
the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Pant E and the
append x need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This noiice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted
ULOE aind that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this forrn. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failurz2 to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure 1o file the appropriate federal notice will not result in a loss of an available state exemption unless such

exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATICN DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
* E:ach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* [Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ [ach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner B4 Executive Officer & Director (O General and/or Managing Partner

Full Name (Last name first, if individual); Graham F. Napler

Business or Residence Address (Number and Street, City, State, Zip Code): Two Waters Park Drive, Suite 200, San Mateo, CA 94403

Check Box{es) that Apply: [ Promoter {7 Beneficial Owner B Executive Officer [ Director (O General and/or Managing Partner

Full Name (Last name first, if individual): Andrew Salentine

Businese. or Residence Address {Number and Street, City, State, Zip Code): Two Waters Park Drive, Suite 200, San Mateo, CA 94403

Check Bax(es) that Apply: (] Promoter [ Beneficial Owner [ Executive Officer Director [ General and/or Managing Partner

Full Name {LLast name first, if individual); William P. Tai

Business: or Residence Address (Number and Street, City, State, Zip Code): Two Waters Park Drive, Suite 200, San Mateo, CA 94403

Check Box{es) that Apply:  [J Promoter [J Beneficial Owner [0 Executive Officer B Director [C] General and/or Managing Partner

Full Name (Last name first, if individual): Richard Berkeley

Busines: or Residence Address {Number and Street, City, State, Zip Code): 500 East Pratt Street, Suite 1200, Baltimore, MD 21202

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Allan C. Thygesen

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Carlyle Venture Partners Il, L.P., 1001 Pennsylvania Ave., NW,
Washington, DC 20004-2505

Check Eox(es) that Apply: ] Promoter [] Beneficial Owner O Executive Officer B Director O General andfor Managing Partner

Full Name (Last name first, if individual): Robert Finzi

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Sprout Capital IX, L.P., 11 Madison Ave., 13" Floor, New York, NY
10010

Check Eiox(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer O Director [J General andfor Managing Partner

Full Narie (Last name first, if individual): Enterprise Partners VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Carl Eibl , 2223 Avenida de la Playa, Suite 300, La Jolla, CA 92037

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check éox(es) that Apply: O Promoter 3 Beneficial Owner [ Executive Officer 1 Director [ General and/or Managing Pariner

Full Name (Last name first, if individual): Sprout Capitai IX, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 11 Madison Ave., 13" Floor, New York, NY 10010

Check Bex{es) that Apply: [ Promoter X Beneficial Owner ] Executive Officer [ Director [J General and/or Managing Partner

Full Nam {Last name first, if individual): Sigma Partners 6, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 1600 El Camino Real, #280, Menlo Park, CA 94025

Check Box{es) that Apply: ] Promoter B4 Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Nam 3 (Last namae first, if individual); Carlyle Venture Partners ), L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 1001 Pennsylvania Ave., NW Washington, DC 20004-2505

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

. Full Name (Last name first, if individual): Camden Partners Strategic Fund lli, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 500 East Pratt Street, Suite 1200, Battimore, MD 21202

Full Name (Last name first, if individual): Torch Hill Fund, L.P.

Business: or Residence Address (Number and Street, City, State, Zip Code): 655 Fifteenth Street, Suite 810, NW Washington, DC 20005

Check Box{es) that Apply:  [] Promoter X Beneficial Owner [ Executive Officer [ Director (] General andfor Managing Partner
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..............c...... Yes No
a X
What is the minimum investment that will be accepted from any individual? ... $5.2090515
3. Does the offering pemmit joint ownership of 2 SINGIE UNIKZ..........ove i Yes Neo
O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
{Check “All States™ or check individual States).........ccov it e e e eee e O Al States
Oag Ok Orzy OrA O©a Orcop dwemn Oreg O OrFy Oea Ol Oee
Om 3N Opal Oiks] OKyl Owra OmE OMOl OMmA Ol OmMN) Oms) O (MO
Owmn OMNe Omvi OMH O Omnvy Owy; NG OWoy OeH Ok CoR 0P
QOwn 0isc Osop Omg Omxy G O Owrva Owa Owvl Ownl Owyl O[PA]
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of £ssociated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Chesk “All States” or check individual StAteS)..........oooi it eee e e e e aees O Al States
Ora Omk Omrz OmrA OrcAa Owrcor Orn O Orc O Oea OMH) O
Ol Orne Opa) Oixs] Okyl Owra OeE) O oy O ma) O OmN) CIvs) O (MO
Omm Ome Owv ONH Omd Omwme O] ONC) OND) O©H Ok O©eR B [PA)
Omy 0Osc Osor OoN Omx Own Owvn Owval Owa) Owy) Owl Owy) O[Pa)
Full Name: (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Cods):
Name of Associated Broker or Dealer:
States in 'Which Person Listed Has Solicited or Intends to Solicit Purchasers:
{Check “All States” or check individual SEAES). ...t e ettt ee e ee s [ Al States

Oiag Oik] Ora OrAp Owca Ao Orn O OPec OrFy Orea Omn Oo)
Oy 4N Opal Oks) OKyl Owral OME] OMo] OMA] O C3M) O Ms] C1{MO)
Omm OWNeE OnV ONHE OING Ot ONY) OwNe Owo) OOeH O K 3R OPAl
Owy DOiscl Oisol OrN Omx Own O Owva) Owa) Owy) Owy Owy) O{PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0” if answer is “none” or “zero.” [f the transaction is an exchange offering, ¢heck this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DIEDE coveeveerseies s seereseeeessesenseseosares e eesee s s eee st an saee s et see s saee et aen et st st e e s ete s se s e et see e aree et eraeenternsebers $

Amount Already
Sold

EQUILY .o oe oo seseee s e seeesesess e e s 58St AR RS SR R8RS e $  29,126,500.02

28,999,956.53

O Common X Preferred

Convertible Securities (iNCIUTING WAITANLS) ....ccoivivireirriresreerraesres s sre s s ssrcesia e s mes s rne s

Pantnership INEIESIS ..o e e e

Other (Specify) OISR

W | |~ |

29,126,500.02

@ | [ |0

28,999,956.53

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchases securities in this

otfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicite the number of persons who have purchased securities and the aggregate dollar amount of
their aurchases on the total lines. Enter “0” it answer is “none” or “zero.”

Number
Investors

ACCHOIET BMVEBSIONS .......eeeeeiee e eeeeeee et ee e et eeteeeae e e be e e tessanesasessesenseesnnssonsensnesreeessensnesneesensenn 21

Aggregate
Dollar Amount
Of Purchases

28,999,956.53

NON-ACCTRAIRA INVESIONS. ... eeii ettt e e s et s rcee s e oetnea b e b be e e saeeneasaesnsines 0

0

Total (for filings under Rule 504 only}......ccceiveievecnrvinens 0

0

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold hy the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first tale of securities in this offering. Classity securities by type listed in Part C — Question 1.

Types of
Type of Offering Security

RUIE 05 . ittt e aa e e s s e e re s s e r R rne e s e s R Ra e e rr s R e R e et s s sranrrenr e e var e R reeeen s rene N/A

Dollar Amount
Sold

NA

REGUIATION A.....oooivireeveieieeeeteteseeeseses s eeeseeseesssemessees e semssesee ee s e aebsassbas et hesbae st et bt st s nas st et st N/A

N/A

Rule 504 N/A

N/A

L« - | IO R N/A

" 1 | |

N/A

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the

secu ities in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The information may be give as subject to future contingencies. If the amount of an expenditure is

not know, furnish as estimate and check the box to the left of the estimate.

Transfer AQENT'S FEE ... s
Printing and Engraving COstS ..ot e s
L= N T OO UPOORO
ACCOUNLING FBES ..ttt it s T e b e e T e e s p e e
ENgINeering FEES ...

Sales Commissions {specity finders’ fees separately)........ccciiiinii

Other Expenses (identify) s

Oo00DO0OO0OD0ODO0O

B - O O VSO OO OO PO ST PO PP RO RUPTOPRTUTUROTURTUNE
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C -
Quest on 1 and total expenses furnished in response to Part C — Question 4.a. This difference is $ 28,999,956.53

the “adjusted gross proceeds to the ISSUBE." ... ..

5 indicae below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must egual
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others

SAlAMES AN FBES ... oot et s

Purchase of real @state............ccoiiiiieeii e

[ [ N
w" | | |

O
O
Purchase, rental or leasing and installation of machinery and equipment .......... O
0

Construction or leasing of plant buildings and facilities .........c.....cc.c o

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

Repayment of indebtedness ...

Working Capital............cooovce i 28,999,956.53

e (SPBCIY). et et

"> A | A 4N

O0DO0OXROO OOOa0o

L G N £ L L L

COMUMN TOMAIS ..ottt s e e e e eae e es e st eeeesdaaba b e nrs et e ebe et $

O0oO0O0O®O

Total payments Listed (column totals added)..............c.os X $ 28,999,956.53

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this netice is filed under Rule 505, the following signature
constitute s an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502./

Issuer (Print or Type} SiW" Date
TradeBez m Holdings, Inc. ' % August 20, 2007

Name of Signer (Print or Type} Title of Signer (Print or Type) -
Graham I'. Napier CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of Yes No
SUCH FUIB. oottt et e ettt e et et et e et one et et ten e e e e s s e et e et e et et et et s e tees e terereate et ereree et rat et erereesen M =

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

P .
Issuer (Prin: or Type)} Sign% ‘/y Date
TradeBeam Holdings, Inc. il August 20, 2007

Narne of Signer (Print or Type) Title of Signer (Print or Typa‘)/
Graham F. Napier CEO
instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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APPENDIX

Intend to sell
10 non-accredited
nvestors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
oftered in state
(PatC-ltem 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Series C
Preferred Stock

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AK

AR

CA

XX

Series C Preferred

11 $7,711,912.19 N/A

N/A

XX

co

CT

DE

oC

XX

Series C Preferred

3 $9,893,645.28 N/A

N/A

XX

LA

ME

MD

XX

Series C Preferred

2 $7,499,997.56 N/A

VA

XX

MA

Mi

MN

Ms

MO

700783180v1
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APPENDIX

Intend to sell
¢ non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1}

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NY

XX

Series C Preferred

$3,894,401.50 N/A

A

XX

NC

ND

OH

QK

OR

PA

Rl

sC

>

urT

VA

WA

Wi

wYy

PR

T00783180vI

Gof9



